Abstract The master's degree is the required entry-level degree for the genetic counseling profession in the US and Canada. In 2012 the Association of Genetic Counseling Program Directors (AGCPD) passed resolutions supporting retention of the master's as the entry-level and terminal degree and opposing introduction of an entry-level clinical doctorate (CD) degree. An AGCPD workgroup surveyed directors of all 34 accredited training programs with the objective of providing the Genetic Counseling Advanced Degrees Task Force (GCADTF) with information regarding potential challenges if master's programs were required to transition to an entrylevel CD. Program demographics, projected ability to transition to an entry-level CD, factors influencing ability to transition, and potential effects of transition on programs, students and the genetic counseling workforce were characterized. Two programs would definitely be able to transition, four programs would close, thirteen programs would be at risk to close and fourteen programs would probably be able to transition with varying degrees of difficulty. The most frequently cited limiting factors were economic, stress on clinical sites, and administrative approval of a new degree/program. Student enrollment under an entry-level CD model was projected to decrease by 26.2 %, negatively impacting the workforce pipeline. The results further illuminate and justify AGCPD's position to maintain the master's as the entry-level degree.
Introduction
The Association of Genetic Counseling Program Directors (AGCPD; see Table 1 for list of acronyms) is the professional organization that represents the program directors (PD) and faculty of accredited genetic counselor training programs in the United States and Canada. AGCPD also welcomes participation as associate members by international programs outside of North America and institutions that are considering development of an accredited program.
The mission of the AGCPD is to promote collaboration among genetic counseling PD to facilitate recruitment, admissions, education, and guidance of genetic counseling students and to nurture new program development (AGCPD 2009). As established leaders in both education and program administration, AGCPD members play a critical role in delivering and supporting a quality system of training that meets Accreditation Council for Genetic Counseling (ACGC) Standards of Accreditation (ACGC 2013a) as well as the current and future educational needs of genetic counselors. This helps to ensure that they are well prepared to execute their professional roles and responsibilities within the accepted scope of practice. As such, the AGCPD has a responsibility to thoroughly explore and understand the potential implications, feasibility and impact of proposed new models for genetic counselor training on trainees, programs, the profession as a whole and other key stakeholders.
The American Board of Genetic Counseling (ABGC) was incorporated in 1993 as the accrediting and credentialing body for the genetic counseling profession. ABGC utilized a consensus method in collaboration with PD and other experts in education and accreditation to establish a set of practice-based competencies that define the minimum skill set for an entry level genetic counselor Fine et al. 1996) . The ACGC recently published a revision of the practice-based competencies (ACGC 2013b). All accredited programs must ensure that graduates are able to demonstrate a minimum level of skills in all of the accepted practice-based competencies (ACGC 2013a).
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The Master's degree has been and currently remains the required entry level degree for the genetic counseling profession in the US and Canada. This report is a summary of the process that the AGCPD followed to investigate the possibility of transitioning to a clinical doctorate as the required entry level degree for the profession.
Consideration of Other Degree Options
The doctor of philosophy (PhD) and clinical doctorate (CD) are 2°options that require additional skills training beyond the master's degree. While the PhD focuses on training in the design and conduct of research as a principal investigator, the focus of a CD is on clinical practice. A CD may be offered as an entry-level degree that typically entails 3-4 years of post-baccalaureate training, or as an advanced practice degree intended for experienced practitioners who have already attained the entry-level degree and certification in a professional field.
Over the years AGCPD has engaged in internal discussions about advanced training options for genetic counselors and in 2008 established the Advanced Degrees Work Group to further explore this issue. As part of its activities, this group investigated CD training models to better understand why other health care professions had or had not adopted the CD as the entry level degree, the experiences of professions that had pursued this pathway, and how the CD fits into the broader discussion of professional advancement strategies for the genetic counseling profession. AGCPD sponsored the educational breakout session (EBS), Beyond the Master's, at the 2009 National Society of Genetic Counselors (NSGC) Annual Education Conference (AEC) in Atlanta, Georgia. Presentations included a review of studies and collaborative discussions held among key stakeholders about doctoral degrees in genetic counseling dating back to the 1980's, a perspective on the value of advanced research training for genetic counselors from the first graduate of the University of Pittsburgh's PhD track in genetic counseling, and a presentation by a past president of the American Academy of Audiology, about the history and development of CD programs in her field.
Formation of a Task Force
The CD degree continued to receive attention within the professional discourses, prompting discussions among the leadership of AGCPD, NSGC and ABGC about the need to more formally explore the CD and its potential implications for the profession. An important first step was the convening of a meeting of representatives from these organizations as well as observers from the Canadian Association of Genetic Counsellors (CAGC) on March 16, 2011 during the American College of Medical Genetics meeting in Vancouver, British Columbia. The goals of this meeting, as defined in advance by the host organization ABGC, were to: 1) come to an agreement about the most reasonable possibilities for a change in the terminal degree for the profession, 2) identify the key issues, 3) determine if there was sufficient information/expertise to allow the crafting of recommendations about the key issues, 4) identify the steps needed to reach a decision point, 5) discuss how a decision would best be made, and 6) decide on a goal for 2011 (ABGC personal communication to attendees, 1/18/11). Prior to this meeting, the AGCPD informally sought input from its membership to define key issues and questions to bring to the table for discussion. Concern was raised about potential accreditation of CD programs in the absence of adequate exploration and justification of the need for development and accreditation of such programs. This arose from concern that training programs and other stakeholders had not been given the opportunity to thoroughly research and discuss the relevant issues, review existing data, and identify any critical gaps in data and knowledge about the CD that would need to be addressed in order to responsibly consider the potential implications of a CD for training and the profession. At the Vancouver meeting, the AGCPD presented these concerns, its position that it was premature to render any decisions about the potential entry-level and advanced practice CD training models presented by the ABGC, and that other advanced training models including the PhD and non-degree options should also be considered. As a result of this meeting, the Genetic Counseling Advanced Degrees Task Force (GCADTF) was formed and continued its work by conference calls during 2011. Activities of the GCADTF intensified when the ABGC announced at its October 2011 meeting with the AGCPD and at the 2011 ABGC Business Meeting during the NSGC AEC in Los Angeles, California, that its board had passed a resolution to develop accreditation standards for a clinical doctorate. This resolution was met with concern from AGCP D and other sectors. These concerns included the following issues: 1) insufficient efforts to educate or engage AGCPD, other professional organizations, and/or the broader profession regarding this decision, 2) justification for a CD had not been presented, and 3) ABGC's proposed timeline for standards development was unnecessarily accelerated. In response to these concerns, the ABGC decided to revisit its decision to move forward with development of CD accreditation standards. The GCADTF was reconvened by conference call in December of 2011 to clarify the roles and responsibilities of the member groups and to discuss how the work of the task force should proceed. Each group was asked to identify key questions about the CD of importance to its constituents, as well as potential strategies for addressing them. The GCAD TF's plan to develop and present an introductory webinar during 2012 to help educate the genetic counseling community about the CD issue was also finalized.
As work of the GCADTF progressed during 2012, the complexities of the associated issues made it increasingly clear to the AGCPD general membership and its representatives to the GCADTF that addressing entry-level and advanced training options simultaneously would not be productive. Decisions rendered about an entry level standard have much different implications for professionals already in practice. Implementation of an entry level CD implies the need to then implement transitional pathways for practicing professionals to be Bbrought up to equivalency^to new entry-level CD graduates. Conversely, maintenance of a master's degree as the entry-level standard shifts the focus back to advanced training options for experienced certified practitioners. At its October 2012 meeting held in conjunction with the NSGC AEC in Boston, Massachusetts, GCADTF representatives agreed that adequate data about the entry-level CD were available to enable them to render an informed decision about this training model. However, the GCADTF recognized that issues surrounding an advanced practice CD remained complex and required further consideration by a different work group. Thus, at a summit in January 2013, the GCADTF was charged with rendering a decision as to whether the ACGC should change the entry level training requirement from the master's degree to a CD degree. The GCADTF agreed that this decision would be based upon the majority outcome of a vote of the GCADTF membership 2 .
AGCPD Deliberations and Decision Process
The importance and complexity of the clinical doctorate issue prompted the scheduling of 2 days of intensive educational sessions and discussions on this topic at the AGCPD Education Retreat in Alexandria, Virginia on July 8-10, 2012. The overall goal was to establish AGCPD's official position on the clinical doctorate in preparation for rendering its vote to the GCADTF. To achieve this goal, the AGCPD membership engaged in a deliberative process that included education and extensive discussion. Prior to the retreat, topical areas were chosen based on the questions and concerns previously expressed by AGCPD members and other relevant issues identified through the ongoing GCADTF discussions.
Presentations during the educational portion of the retreat addressed the following topics: 1) Historical perspectives on how the genetic counseling profession, working with key stakeholders, has approached and rendered decisions about important issues such as curriculum content and accreditation, 2) Professional considerations such as the importance of using the genetic counselor scope of practice (SOP) as a basis for determining training needs (NSGC 2007) , potential impacts on state licensure and federal efforts for recognized provider status, and consideration of the impact on the number of students in training if a CD model were implemented, 3) Accreditation and credentialing issues, experiences and lessons learned from relevant allied health and counseling professions that have adopted a clinical doctorate model, 4) Institutional issues, including experiences, concerns and recommendations regarding the development of clinical doctorate degrees and associated institutional, faculty and student issues from multiple perspectives including graduate deans, leaders of training institutions, regional accrediting bodies and several national organizations involved in accreditation and standards-setting for higher education. 5) Educational issues, including data from surveys of alumni of genetic counseling programs and their employers regarding adequacy of current training, impact on faculty titles, availability of adequately trained faculty and potential impact on program costs and increased student debt load.
At the conclusion of the retreat, directors (or their representative) of each of the 31 accredited programs in attendance for the educational portion of the retreat presented commentary and 30 programs were present to render a vote regarding the AGCPD official position on the clinical doctorate issue.
The following resolutions were overwhelmingly approved:
1) AGCPD supports retaining the master's as the entry level and terminal degree (29 in favor, 1 abstention, one program not present); 2) AGCPD supports the establishment of a task force to specifically look at the role of advanced training for certified genetic counselors (unanimous 30 programs in favor, one program not present); and 3) AGCPD does not support the introduction of the entry level clinical doctorate degree in the near future (29 programs in favor, 1 abstention and one program not present).
In response to these resolutions, AGCPD established the Committee on Advanced Training for Certified Genetic Counselors (CATCGC), which is dedicated to exploring advanced training options for certified genetic counselors.
Consideration of the Entry-Level CD's Impact on Programs
The majority of directors at the retreat expressed significant concern about their program's ability to transition to an entrylevel clinical doctorate were this to become the training standard. The very real prospect emerged that several well established programs could close, with a potentially devastating impact on the training and workforce pipeline at a time when the genetic counseling profession is seeking to grow in size and influence in the arena of genomic medicine. This concern was shared with the GCADTF, which requested more detailed information regarding the scope and nature of challenges that could be faced by accredited master's programs if required to transition to an entry-level CD. Widespread closure of programs would also potentially impact the viability of the accrediting and credentialing organizations that rely on revenue from accredited programs and individuals seeking board certification, respectively.
To better understand the potential scope of this problem, AGCPD formed a workgroup following the retreat to gather in-depth information via a telephone interview survey of the directors of all thirty-four accredited training programs. The goal of the survey was to establish a basic demographic profile of current accredited training programs, characterize the projected ability of these master's programs to transition to an entry-level clinical doctorate, explore the program-level and institutional factors which would influence this ability to transition, and determine some of the potential effects of a transition on programs, students and the genetic counselor workforce.
The following summarizes the telephone survey tool and information gathered from the telephone interviews which were conducted in August and September of 2012.
Accredited Programs and Their Ability to Transition Telephone Survey Tool
During the AGCPD Educational Retreat in Alexandria, Virginia PD discussed the type of information that would be important to elicit from programs to more fully understand their ability to transition and the possible impact a transition would have on the genetic counselor workforce. The AGCPD workgroup drew upon these discussions as well as the presentations given at the retreat to inform the construction of the survey tool.
The survey tool consisted of four sections. The first section contained questions that ascertained demographic information from each program. A program's ability to transition to an entry level clinical doctorate was assessed in the second section of the survey tool. In this section, PD were asked if the clinical doctorate were to become the entry level and terminal degree, would the program definitely transition, probably transition, be at risk for closing, and/or close? PD could also respond to this question by answering I don't know what would happen at our institution or by providing a response that did not fit any of the aforementioned choices. Programs were given the opportunity to select several answers, when applicable (e.g., probably transition, and be at risk for closing). For each of the responses, additional information was collected to understand possible factors that influenced a particular answer. In section three of the survey tool programs were queried about how the transition would impact several programmatic areas such as budget, number of students, and tuition. Section four allowed programs to provide additional comments and information not ascertained in the other sections of the survey. The survey tool is provided in Appendix A.
The survey tool was emailed to program directors at least a few days in advance of their scheduled telephone interview. This afforded them the opportunity to consider their questions and responses, and to consult with other members of their faculty or institutional leadership at their discretion prior to the interview. Each of the co-authors conducted six to eight interviews in addition to completing their own program's survey. The responses were manually recorded by the interviewer within the interview tool. Interviews were not audio recorded.
Demographic Information

Programs' Institutions
Of the 34 ACGC accredited programs in North America, 20 are located in a public institution and 11 are located in a private institution. Three programs were categorized as Botherb ecause they are located in an institution that could not be classified as either public or private, or they are offered as a collaborative effort of two institutions (Fig. 1 ).
Tuition
Annual tuition data for the 2012-2013 academic year were ascertained from all programs. Annual tuition rates ranged from $1400 to $42,000 with a mean of $20,768 and a median of $22,027 (this includes both in-state and out-of-state tuition rates and in-province and out-of-province rates). As shown in Fig. 2 , the majority of programs had annual tuition rates that fall within $10,000 to $29,999. Therefore, at the time of data collection, most students would pay in the range of $20,000 to $60,000 plus living expenses to complete their graduate education.
Annual tuition rates were further subdivided based on the institution classification (i.e., public, private, and other). In general, students were paying higher tuition rates when they attended programs in private institutions and when they were considered to be out-of-state residents at programs in public institutions (Fig. 3) .
Annual in-state tuition rates for programs in public institutions ranged from $1400 to $22,000 with a mean of $12,625 and a median of $12,750. In comparison, out-of-state annual tuition rates ranged from $6500 to $40,000 with a mean of $23,131 and a median of $23,612. Annual tuition for programs in private institutions ranged from $16,000 to $42, 000 with a mean of $29,185 and a median of $29,185.
Student Funding
Of the 34 programs interviewed, four reported they had no funding available to students. The remaining 30 programs reported a variety of funding mechanisms for students. The number of students who receive funding and the amount of funding varied considerably among programs. For example, some programs provided funding to a few students, while others provided funding to every incoming student; some funding sources were competitive on a semester by semester basis while others were guaranteed throughout training. Based on PD descriptions, student funding was categorized into the following three areas: scholarships, employment, and other. The number of programs offering funding in these three areas is shown in Fig. 4 . Employment opportunities included teaching assistantships, work-study positions, and research positions. Examples of funding included in the Bother^category are receiving books and qualifying for a reduction in tuition. Funding did not typically cover the entire cost of students' graduate education and living expenses; therefore, students were often responsible for much of their education-related expenses. 
Clinical Doctorates
Programs were queried about the availability of clinical doctorates (CD) at their institution. A total of 21 programs reported that their institutions offer CDs in other disciplines, with the most common being in physical therapy, pharmacy and nursing. The number of CDs granted at programs' institutions ranged from 1 to 7 (Fig. 5) . Thirteen programs reported there are no CD degrees granted at their institution. This question presented many challenges. First, the levels to which individual PD had discussed the issue within their institution varied; while some had taken the question to the level of the University President, others had only discussed a possible CD transition to the level of the Department Chair. In addition, while a few programs could state definitively what they would do, most were less certain. The largest categories of responses reflected this uncertainty answering with either Bprobably transition^or Bat risk to close.^Lastly, respondents were sometimes torn between two answers; in these instances their most optimistic view towards the transition is reflected in the results.
Ability of Programs to Transition to Clinical Doctorate
The results depicted in Fig. 6 show that 2 programs felt they would definitely be able to transition, citing strong institutional support and no impediments to offering a CD. Conversely, 4 programs would close citing either no institutional support, no institutional infrastructure to offer such a degree, or a need to close the program as currently structured and develop a new program in a new school, college, or department with no assurances that it would be funded or approved. The largest categories are Bat risk to close^and Bprobably able to transition^with almost equal numbers, 13 and 14 respectively. The survey tool asked for additional comments that allowed a better understanding of the responses. These comments are summarized at the end of this section.
PD who reported they were probably able to transition or were at risk of closing were asked to identify, from a list of factors, those that would be limiting or of concern if there was a required transition to an entry-level clinical doctorate. The list of factors was generated from an analysis of comments submitted by each individual program at the conclusion of the AGCPD 2012 retreat. The most frequently cited limiting factors were economic, stress on clinical sites and the need for approval of a new degree/program from administrative and governmental entities. Of the 27 programs who would probably transition or were at risk of closing 74 % (n=20) reported economic concerns, 67 % (n=18) would require proposing and obtaining approval of a new degree program from the state board of regents/education who might not agree that the new degree is sufficiently justified and 55 % (n=15) expressed concern about stressing clinical sites already beyond capacity. This concern has been confirmed in other data as well (Pan et al. 2012 unpublished) . Further analysis of the complexity of issues programs would face is analyzed elsewhere in this document. 
Projected Enrollment Capacities
Projected enrollment capacities under two scenarios were assessed (i.e., the current situation with maintenance of the masters as the entry level degree, and a possible future scenario with a transition to the CD as the entry level degree). Three questions were asked in succession: When asked if programs had plans in the near future to change their admission numbers, under the current situation where the masters is the entry level degree, the overall admissions trend was an increase from 256 to 273 students. This is a projected 6.6 % increase in enrollment (17 students). When programs indicated an anticipated rise or decline in enrollment without specifying the number, these data assume it was only 1 person.
When asked the same question regarding a change in admission numbers but in the context of the CD becoming the entry level degree the trend was in the opposite direction. There was a 26.2 % decrease in enrollment from 256 to 189 students (67 students). Just as with the previous question, when schools indicated an anticipated rise or decline in enrollment without specifying the number, these data assume it was only 1 person (Fig. 7) .
Genetic Counseling Program CD Survey Open Ended Comments Responses
Throughout the survey, there were places where PD could expand on their responses through additional comments. These comments allowed for elaboration that further clarified the reasoning behind the responses. Overall, most PD, even the few who supported a potential change to the terminal degree, expressed concerns about the impact on students and the profession. The concerns mentioned most frequently (>12 comments each) centered on the limited number of available clinical training sites, administrative challenges related to initiating a new degree path, the increased cost to the students, lack of justification for a CD, and funding for the program which, in many cases, was reported to be inadequate. It is important to note that many programs do not operate from student tuition but rather have a set operating budget. Their comments were categorized into seven domains, shown in Table 2 :
Limited Clinical Sites to Support Additional Clinical Training
About half of the PD (n=15) expressed concern over having enough clinical sites to support the increased clinical training which is expected in a doctorate focused on additional clinical skills acquisition. Training requirements are in place to ensure graduates have the requisite skills needed for practice, but these requirements also mean that programs must provide intense clinical training. Due to the training requirements from the ABGC and now the ACGC regarding the number and variety of cases needed in order for a graduate to be eligible to sit the certification board exam, many programs have already reached maximum capacity in their clinical sites. Many also commented that in order to add more clinical training, they would need to reduce the number of students enrolled each year. The open field comments about reduced class size reinforce the survey response about an expected projected enrollment decrease if a transition to an entry level CD was required. Fourteen PD stated that making the transition would require introducing a new degree program and would need approval at higher level (institution/state/Provence). The introduction of a new degree is a complex process for most institutions. Many programs are housed in schools where they would need to go through the process of requesting a new degree through many institutional levels and at the State/Provincial level as well. This process is lengthy, and in the absence of adequate justification, many programs were concerned they would not be able to make the transition. This apprehension is tied to the previous concerns over adequate justification and the following concern over programmatic funding.
Developing a CD would require changing the University Charter and asking the state for a new degree. Given the likely low number of students that would be accepted into such a program, the University is not supportive. Our program is technically the masters in medical genetics. Since the CD does not exist for this program a new degree path/program is required.
Would require approval by [government and other oversight committees]. This took 6 to 7 years for the masters, which was a recognized degree; would think it might be a 10 year process. Within this system, the process for gaining approval for a new degree would be 2-3 years. If this could occur at all, this program would close and another degree would have to be proposed, a new home found and restarted and that would take 2-3 years. At this time, after speaking with the dean, there is no support for this to occur.
Increased Financial Burden to Students
Increased cost of tuition for the degree was a concern mentioned by 13 PD. The Master of Science, the entry level degree, is currently a 2 year degree. An additional year (or more) would add substantively to the tuition burden for students. In addition, students would incur added living expenses. The fallout from added expense might be fewer applicants to an already limited pool, fewer minority applicants in an already homogenous pool, and graduates with a larger debt burden. Financial burden was often discussed in the context of the fact that there are no data to support the assertion that those with a CD would earn a higher salary. This is not the case in other professions where the change was made to the CD, e.g. physical therapy (APTA 2011).
I am unsure if students would be willing/able to pay high tuition for a third year of training. This may impact pool of qualified applicants who could pay this high tuition. The high cost of tuition would affect the program's ability to recruit applicants. Tuition is a major factor -would have to charge more to cover costs. Increased financial burden to students 13 Lack of justification for the CD degree 13
Funding limitations for a new program 12 The need for a PhD for the development of research skills 8
Other concerns:
• Two-tiered profession with both MS and CD trained providers
• Not enough qualified faculty or clinical supervisors to teach in a CD program
• Established programs are being discounted
• Workforce would be adversely affected
• Impact on international colleagues
<3
Lack of Justification for the CD Degree Thirteen PD stated there was not enough justification to make a CD degree the entry level degree over the current Master of Science training degree. Clear justification backed by data demonstrating a need is critical in order for many programs to make the request for a transition in their institution. In addition, many PD had data from surveys sent to their alumnae and employers of their alumnae that demonstrate the competence of the students they graduate.
I still have not seen a compelling argument that masters trained individuals are deficient in skills for entry level clinical counselors. This degree would need to be justified -what additional skills would it provide? I don't think that the 'it will give us greater respect' argument is valid. Never once has anyone said that a CD would solve the current problems facing the profession. We are facing many bigger issues, such as billing and reimbursement. What is the problem that the CD is trying to solve? I have not yet heard that articulated well. The provost's representative also indicates that there is currently inadequate justification from ABGC/ACGC or other data for an entry level CD and so the state's higher education commission would not approve a CD at this time. At such time that adequate rationale/justification for such a degree were provided, provost would support bringing such a proposal to the state. The University will not sponsor a proposal to the Regents unless it is rock-solid, as it is a one-shot deal. SOM (school of medicine) dean clearly told program director that minimally expanding the content of an existing MS and relabeling it as a CD would not be acceptable/credible.
Funding Limitations for a New Program
Budget was a major concern discussed by 12 PD. Many PD expressed concern that adding an additional year for training would obviously necessitate the addition of courses or clinics or Bsomething^that would justify the additional skills needed for the CD, but the funding to support these additions to the program would not be there or would be very limited.
An additional year of students would require additional courses which mean more faculty and there is no money to pay more faculty. Faculty to teach courses to CD level students cannot be 'borrowed' from other departments as we sometimes do for our intro MS courses (e.g. the beginning interviewing skills course). I don't know where we would get the resources, time and energy to undergo this process. We are just surviving, there is nothing extra.
[We] wouldn't get more money if went to 3 years, so only have 2 years of money/same amount for any additional staff/ additional class of students. The School of Medicine's budget is set by the governor's office and then the School of Medicine makes funding available to the genetic counseling program. The program director does not anticipate that a CD program would receive additional financial resources/budget, so they would likely need to 'cut more corners' than they already are doing to meet any increased costs of operating a CD program from their current level of support.
The Need for a PhD for the Development of Research Skills
Eight of the PD specifically talked about the need to develop a PhD arm to the profession. Some talked about the frustration that comes from the fact that their programs are housed in typical graduate schools where the PhD is the advanced degree that is recognized and supported. In addition, many who mentioned this concern, talked about the need for research training in our profession which only comes from a PhD degree. In the past the profession has discussed and supported interest in a research doctoral degree (PhD) (Clark et al. 2006 and Walker et al. 1990 ).
[We] would prefer to go to a PhD; this is what the institution is supporting. The only support I could get from my home department and school would be to transition to a PhD program.
To move the profession forward we need PhDs, to develop our own body of literature. They have evidence folks are interested in a PhD. However, philosophical support for CD in [our] department isn't there -a PhD would make more sense to [us] given major research focus of the dept. and overall strong research mission of the institution.
Other Concerns
Almost all PD also mentioned a variety of other concerns (see Table 2 ) that fit into a variety of categories. Below are the categories that were mentioned more than once, along with illustrative quotes.
Two program directors talked about the possible discord within the profession if the change to a CD occurred resulting in a two-tiered profession with both MS and CD trained professionals.
[I] believe that transitional programs should be first. The worst thing would be for a Bnewbie^to have/be pursuing a higher degree than a supervisor. It would set up a second tier dynamic between a DGC student and MS-trained supervisor. New graduates with a CD coming into practice with genetic counselors with greater seniority but holding the MS have the potential to create confusion in the workplace around professional treatment, salaries, determination of seniority and other factors. Again, concerned about how divisive this would be.
Other concerns raised include the possibility that in order to be qualified to teach or advise a student in a CD program, the faculty (including the clinical faculty) may need to also hold at least a CD. This would mean programs would not have enough appropriately trained faculty to teach the students. Concerns were also raised about slowing the growth of the workforce, the process that has been used in considering the CD option, and the fact that the profession is growing on an international level.
[Our] Institution does require doctoral degrees for [faculty involved in] doctoral programs so unsure how they would be able to train their faculty and clinical supervisors. What degrees would our supervisors need? We are doubtful that our supervisors would be interested in pursuing additional educational training and this would be a major problem. We do not employ our supervisors and therefore, have no control over what training they choose to pursue or is required by their employers. Would be required that PD and faculty raise credentials (institutional policy). This would create cost and time barriers. Worried about the workforce since my graduation numbers would be cut in half. Established programs have contributed a great deal to the profession and therefore have a vested interest in the future of the field. This process feels like the work that has been done in the past is being thrown out the window and is not valued. The profession has moved beyond North America. The master's degree has been adopted by all other countries. Australia has moved to change their degree to meet our standard. I am very concerned about how our change would affect our international colleagues.
Conclusions
In summary, the AGCPD gathered data from many sources to enable informed deliberation about this important issue. The concerns that surround changing over to an entry level clinical doctorate for the profession appear to be significant while the potential for benefits appears to be minimal.
Survey data indicate nearly all (32/34) PD had concerns about the CD becoming the entry level degree for the profession. Many programs would either have to close or would be at risk for closing. Programs that believed they would be able to make the transition still had concerns for the burden on the students in the absence of data to support any appreciable gain. Additionally, the current clinical training model limits the number of students in the system and for many programs a CD would likely further limit the number of students matriculated each year. These concerns raised by PD substantiate the virtually unanimous vote from members present at the AGCP D 2012 summer retreat. Thirty one of the 34 accredited programs in North America were represented at this meeting, and thirty one programs agreed through written or oral commentary that transitioning to an entry level CD for the genetic counseling profession cannot be supported at this time. Twenty-nine of the 31 programs voted in favor of maintaining the Master of Science as the entry level degree and terminal degree for the profession. There was one abstention. and one program was not represented.
As the profession continues to grow and evolve, the expanding roles and career trajectories of genetic counselors will require ongoing commitment to lifelong learning and professional development as well as the availability of appropriate training opportunities to support these goals. AGCPD recognized the importance of the need for continued growth by unanimously passing a resolution to establish a task force to specifically look at the role of advanced training for certified genetic counselors. The resulting Committee on Advanced Training for Certified Genetic Counselors (CATCGC) has been specifically charged with illuminating Ball and varied avenues of continuing education that professionals use to enhance skills and/or increase their knowledge base.^The language, Ball and varied^, is inclusive to allow for future discussions when and if the need for a CD should be re-evaluated. The CATCGC membership, which was chosen through a deliberate nomination process, includes certified genetic counselors that have held leadership positions in the field and possess expertise as clinicians, researchers in social science and health services, employers from clinical and industry settings, clinical supervisors, and educators. Their work is currently ongoing. A report from this committee will be helpful in characterizing the opportunities for advanced training for practicing genetic counselors in the future. 
